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- Please print or type with ELITE type (72 chara%/mch} in the unshaded areas only.

£%, ©ULE. ENVE MEMN™"L. PROTECTION AGENCY b
Ly NOTIFICATION UF HA RDOUSWASTE ACTIVITY TRUL  NS: If you received a prepayited
label, affix it in the space at left, If any of the
INSTALLA- information on the labet is incorrect, draw a line
Izr:c?ﬁ.g.ﬁpA through it and supply the correct information
in the appropriate section beiow. 1 the label is
L ﬁ;ﬁiﬁjﬁgilgﬁ complete and correct, lsave ltems |, It, and {I}
= below blank. If you did not receive a preprinted |
IRSTALLA label, complete all items. “Instaliation” means a
TION single site where hazardous waste is generated,
11, r,:g:’;;a”zigs - PLEASE PLACE LABEL IN&‘BIS QPACBE AUG 22 B@Eated, stored and/or disposed of, or & trans- |

porter's principal place of business. Please refer
1o the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

S??Q;{%’E /L D 0 0 é 9 ;h 90’2‘ 3 é information requested herein is required by jaw
It -

CATION {Section 3010 of the Resource Conservetion and
Recovery Act).
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IV. INSTALLATION CONTACT ¢

' ’ NAME AND TITLLE {last, first, & job fitle) PHONE NOQ, (area code & no.)
Slelnlalr|rlelvleleRiciElR] W] [F| &l.]vl.]2]. ol2 & R]. 3(1l2{ /6| |8]]3]x]8]g
V. OWNERSHIP e B i

A. NAME OF INSTALLATION'S LEGAL OWNER
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fenter the approprists Jetter mip box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter X" in the appropriare boxjes))
M [}a. ceEnerATION [Xle. TRANSPORTATION (complete item VII}
F = FEDERAL s ' -
M = NON—FEDERAL Dc. TREAT/STORE/DISPOSE [Jo. unberGrouND INJECTION
58 0

VII. MODE OF TRANSPORTATION itranisporters only = enter “'X ' “in the appropriate box(es)) _

DA. ALR EB. RAIJTL [ﬂc‘ HIGHWAY DD. WATER DE. OTHER {specify):
&1 &2 €3 64 &5

VII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste sctivity or a subsequ
Mf this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided beigw,

C. INSTALLATION'S EPA 1.D. NG,

EA. FIRST NOTIFICATION D B. SUBSEQUENT NMOTIFICATIOR {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the reguested information.
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‘X DESCRIPTION OF HAZARDOUS WASTES (commued from front}

£ HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261 .31 for each I;sted hazarﬁous
waste from non—spec:flc sources your installation handles. Use additionzl sheets If necessary.
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B. BAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additicnai sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from

40 CFR Part 261.33 for each chemical sub-

-stance your instaliation handies which rnay be a hazardous waste. Use additional sheets if necessary.
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. LISTED INFECTIOUS WASTES. Enter the four—diglt number from 40 CFR Part 261,34 for each listed hazardous
hospitals, medical a_nd research laboratories your installation handles. Use additional sheets if necessary,
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£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding 1o the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 267.24.)
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X. CERTIFICATION

"“f{ certify under penalty of law that I hgve personaﬂy exgmined and am familigr with the in formanon submitted in this and &ll
attached documents, and that based on my inquiry of those individuals immediately respansible for obtaining the mformanﬂﬂ,

I believe thar the submitted information is true, accurate, and complete, I am aware that there are significant’p y__;:g fres-fe -
mitting false mformarzon mclua‘mg/;he pomszlzry of fine and imprisonment.
DATE SIGNED
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| e m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a prep ated

label, affix it in the space at left. If any of the-

!rl‘:gna:\suz.;\;\ information on the label is incorrect, draw a line
i through it and supply the correct information
in the appropriate section below. If the label is
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1. v LM
STALLATION below blank. If you did not receive a preprinted
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TION single site where hazardous waste is generated
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ITI. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

5]5(1{6]| |w| |J|a|c|k|s|o|N| |B|L|v|D| |[R|O|O|M| |B|4|8
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IV. INSTALLATION CONTACT T
NAME AND TITLE (lost, first, & job title) L2 PHOMNE NO. (area code & no.)
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V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
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F = FEDERAL
M = NON FEDEHAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION {transporters only — enter “X’"in the appropriate box{es))
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space prowded below.

C. INSTALLATION'S EPA 1.D. NO.

| K] A. FiRST NOTIFICATION [] e. suesE@UENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.,
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X, DESCRIPTION OF HAZARDOUS WASTES (continted from front)

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each |l5ted hazardous
waste from nonuspec;ch sources your installation handies tise additional sheets |f NECcessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from e

specific industrial sources your installation handles. Use additional sheets if necessarv
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C COMMEHCIAL CHEMICAL PRODUCT HAZARDOUS WASTES Enter the four—digit number from 40 CFR Part 261,33 for each chemical sub-
i 4tance your installation’ handles whech may be a hazardous waste. . Use additional sheets if necessary.
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37 38 39 40 ar az
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D. LISTED lNFE_CTIOUS WASTES. Enter the fotﬁr——dfgit nurnber from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary -
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. .
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E. CHAHACTEHISTICS OF NON LISTED HAZARDOUS WASTES. Mark “X" in the boxes correspondmg to the characteristms of non--listed
' hazardous wastes vour |nstaiiatlon handles {See 40 CFR Parts 26‘1 27 — 261.24.)
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[a. roxic

x fJERTIFICATION

oo
“’7{ certify under. penalty. of law that I have ‘personally exammed and am famlhar wn‘h rhe mformat:on submzrred in this and all 3
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the mformanon n
:F believe that the submtrred information is true, accurate, and complete. I am aware that there are szgmﬁccmt pe Hey fQJ" sub- I
“mitting false mformanon mc:ludmg ;Jie posszbihry of fine and imprisonment. o, B
slGFrA)rum-:') f/ - ,z Y NAME & OFFICIAL TITLE {type or print} oATE SIGNED = ‘\\
"““"[ i g LA é g H - i
P. F. Cruikshank _ - Vice President Operations \ 8-18-80
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that vou have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRAJ. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit: and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA .. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 (4-80}
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' EGHICAGO HILNAUKEE ST PAUL AND PAGIFI@
516 W JACKBON ELVD ‘ROCM 848

CHICAGO CUIL 60606

516 W JACKSON ‘BLVD ROOM 848
CHICAGO UOIL 60606
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\REGION .V -
' 230 SOUTH DEARBORN ST.

. CHICAGO, ILLINOIS 60604

REPLY TO ATTENTiON Of:

i R kAL el e M b P b B s 2

u.;fm,_ HA;n.frﬂ B SAHWM

Dear Notifier:

The U. S. Environumental Protection Agency (EPA) has received the
notification (form 8700-12) which you filed pursuant to Section 3010

of the Resource Conservation and Recovery Act, 42 U.S.C. 6930. Our
review of the notification shows that either all pertinent information
was not included, it was illegible, or some question exists concerning
final disposition of the notification. The box marked below will \
identify which applies, and the appropriate action on your part.

%

/ 1. Pertinent inforimation required was not included.
Please coinplete the items circled in red? :
I 7 2. The form was illegible. A new Notificaticn Form
is being returned to you for completion.
7 3. You have indicated you do not handle hazardous

waste. If you will in the future, and would like
an EPA Identification Number at this time, please
resubmit the enclosed form completing the iteis

- circied in red. If you do not respond by the
date indicated below your notification will be
disregarded.

Please follow the instructions above returning the form and this letter

to the following address bylgéz/ ;5 JEZD

EPA Reg16n v~

{ ~ RCRA Activities ™\

N

. P. 0. Box 7861 \
3x\ Chicage, I11inois 60680

|
| ]

Sincerely yours,

VICE PRESIDENT

M%KL\ DEC 5

Rediondl” Project Officer

OPERATIONS




